Name: CX\\)\J&xO\ Q\QYD&C/\

Birthday Month/Day: A\/\O}LAYJV \¢

FAVORITG THiN
Any allergies, dislikes, or dietary restrictions? ﬂ\\\? \/0)\(/ TD KDQDY\U’\'

Favorite...

Color: PinK ,
Cookie/]%ﬁe(c)lqic\;cgds: 0{0%\0\'\"() W\/\f’ U \OVD\BMN
Candy: \ ; \ LW . .

Sweet Treat: (HN\OANQOY SWIWV\ 6\‘( \Y U B\x
Salty Treat: \OYC x4\ §

Hot Drink:

Cold Drink: §ijjyefo¥ ~reA
Soda: (Y. PLPYLY
Lunch (place/item):
Restaurants:

g?st Food:h U(\)\\’JV‘(’ - ‘Q‘\\_\: O\T XY,
aces to shop: “To\Y(\U W\
Place to shop for class(zlom\itegns: QY 0)@’, \'\B\O\O\A \}3\0\0\/) , O\W\O\OCBV\

Place to receive a gift card from: T(WQ\&'\‘

College or Sport‘s Team: Un\vu h'\‘\ﬁ O+ P(\Q\OO\W\&
Hobbies: 2{0‘ din (5

Way to relax:
Yes or No?
Coffee? :I ‘A Candles? \H/S Dunkin’? \“),S Donuts? \R,g

Tea? ND Flowers? \W Starbucks? \[ Q.S _ Bagels? \( U

Do you like personalized items?
If so, please fill out the appropriate boxes below! If not, leave blank.
I prefer items personalized with:

1. One Letter: (7\

2. Three Letter monogram

(first, last, middle initial): |\, (4. K .

3. My first name: A-\ ASS

4. My last name: AL

‘Thank you, but I do not need any more:




